salth,
Welfare
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MO Fyinproms will pe listed. Al

diswssas in Part | must be casvally reloted. Coroner cannot certify to a daoth dus to notura! couses.
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,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

0CT 15 5‘} STANDARD CE
HLED Il?-mnnon District No. _.___/ Z_Q

~ww—Primary Registration District No. ..3 0

RTIFICATE OF DEATH

32464

STATE FILE NUMBER

33 eeerrnc 63

23]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence baf .
= CONTY  Laclede © STATE Mjggourl b SOWTY Lgeleds
B b. CITY {{f cutside corporate limits, give TOWNSHIP only} ] Inside Limits e. CITY side Limits
OR OR ,é'é‘/
TOWN Lebanon Yeifl NoD TOWN Lebanon bé Gl NaD
c. FULL NAME OF (lf NOT inhospital, givelocotion)|Length of stay in 1b 1 id N . .
HOSPITAL OR d. STREET outside, give lacation) Reside on Farm
institution Wallace Ho Bpi tal 3 D&,YS aopress Brice h YersJ{ NoD
3 :t‘c-l::l'b Firat Middle Last 4. DATE Month Day Year
(Twpe or print) WALTER APPLEBERRY seaw October 6, 1957
5. SEX | 6. COLOR OR RACE 7. mareieD I NEVER mARRIER []] 8 DATE OF BIRTH 19 AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS.
. birthday) [aonths | Dow | Hours | Min.
Male Whi te wipowep [ oivorced [ Jan, 3,° ’ 1901 sg I

10a. USUAL OCCUPATION (@Gire kind of work done

Fgméofofworking life, toen if retired) Ag ri c U.l ture

10b_ KIND OF BUSINESS QR INDUSTRY

H. BIRTHPLACE (City and state or country)

Dallas County Miasouri

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

13. FATHER'S NAME

Henry C. Appleterry

14, MOTHER'S MAIDEN NAME

Lillie Swanigan

-,
Y-
-

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
!YN na, or unknawn) l {If yes, pive war or dates of sersicy)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs., H. C, Appleterry Lebanon,Mo

18, CAUSE OF DEATH [Enler only one cauge tine fnr a) . and (e}, ]
PART'L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) :

wy T Chast™ urall

Conditions, if eny, DUE TO (b)

INVERVAL BETWEEN
oug.zz-T ANp DEATH
!

which gaore risp fo
ebove cause (@),
slating the under-

lmna caluse last. DUE TO (c)

|

T N, OYHI.R SIGKRIFICANT mfm mmm TO DEATH TED T TERMINAL DISEASE TION.GIVEN [N PART |(fl)
o ¥

3. WAS AUTOPSY
PERFORMED?

ves [} wo

z
o
=
3
'E" 20a. ACCIDENT SUICIDE HOMTCIDE DESCR E How INJURY occ RED. (Emnler nature n[Mjury in Part I or Part 1 of item 18.)
5] © O ca%%
2 [ %c. TIME OF  Hour Mom!l. Day, Ye
U INJURY W I 7 4 f . .
..5; 8 p.m. 0 e 3
X | 20d. INJURY OCCURRED Puc:jar URY (e, ¢ s ints;,mm ?ame 20/. CITY, TOWN, OR LOZATION codm‘? STATE
WHILE AT NOT WHILE 7y, faclery, slreet, office efe
0 Wwork ] r’ %«r’ﬂﬁ })"-0 .

21. } attended the decoased from
Dcath occurrod at

and laat saw ’:'"

/9/6/51

. SIGNATURE j ﬂ g!f (Degree or titte) I @_0

e BN

22¢, DATE SIGNED

10-8-57

DATE

10/9/57

23q. BURIAL, CREMATION,

B FLA P

23¢. NAME OF CEMETERY OR CREMATORY

01d Bolles Cemetery

23d. LOCATION (C:!v. towon. of county)

(State)

Laclede County Migsouri

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

24, FUl IRECTOR ADDBASS
¢ _&&M /ﬁ'/@-/QLLM Aﬂa;,
B {Licensed Embalmer's Statement on Reverss Side)

‘ .
T_ZTP—/DM alive on %ﬂ_
m on the date stated above; and to the beat of my knuw[ad"a from the causes stated.

\



_ Received lD ‘Ll —
: _ - " Laclede County Haal‘hh Unit ' o . )

.". o h V':. File No. l. L\3 - - . . '
T O are Flled "_‘l'()-[lf'.?'éﬁ R -

S ]
- "’ STATEMENT BY LICENSED EMBALMER. i -

’ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or By ..o cvviiiiiiiiaiiiiariaa, et 1 N , Student Embalmer No,...... T
- T
working under my personal supervision.." ' SRR ST oo
- DR
SEUAENE e~ e eeeeeeeeeee e eeaeanaeaeeeennnns Signed /ﬁfﬁ-
Signature of Student Embalmer Y
s . * P h

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. |
—to comply with the above constitutes grounds for revocation of license). '-7
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above,

- .~



